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that can be relied upon, nor can Its mode of production be described
with anatomical accuracy. This murmur is so frequent and occurs in
so many conditions, that it Is not surprising that there should be much
confusion In assessing Its significance. A systolic murmur is commonly
heard in the region of the apex, and is almost the rule when the heart
is beating rapidly after strenuous exercise or from excitement, and in
the overacting heart of thyrotoxicosis. The heart sounds are accentu-
ated, and the murmur, being often loud, transmitted over a wide area,
and accompanied by a diffuse cardiac impulse, is apt to convey the Im-
pression that the heart is enlarged.
It has been proved by radiological examination that there is no
increase in size of the heart. In these circumstances the murmur cannot
be regarded as caused by stretching of the auriculo-ventricular ring
from dilatation of the ventricle. Its occurrence with a rapid ventricular
rate may be due to incompetence of the valve, and can be interpreted
as a functional defect and a physiological condition. A murmur trans-
mitted to the apex from the pulmonary area is less confusing and easily
recognized, for It Is not loud and has the quality and character of the
pulmonary murmur.
An exocardial murmur arising outside the heart may closely resemble
one of endocardial origin, and present some difficulties in diagnosis, murmur
Friction, sounds from old or recent pericarditis or a roughened pleura
are sometimes audible as a blowing or short superficial murmur
systolic in time and heard over a small area at the apex. Characteristic
to-and-fro friction sounds are easily recognized; occasionally the
diastolic element is wrongly interpreted as an endocardia! sign.
Cardio-respiratory murmurs are often incorrectly diagnosed as a sign Cardjo-
of mitral disease. They are breath sounds Interrupted by the movements
of an overacting heart and can be. distinguished by their respiratory
relationship. They are best heard on deep breathing and may disappear
when the breath Is held; they sometimes have a wide distribution but
are generally heard over a small area In the region of the heart
Some systolic murmurs which are loud in one position and Inaudible Other
In others, unrelated to breathing, and of varying intensity and character,
can be considered normal in some people. A murmur which can be
attributed to valvular disease is heard over the cardiac impulse, and
differs in character from a basal murmur with which It may be
associated. It occupies the whole of systole* Is conducted outwards,
and Is accompanied "by a systolic thrill which Is palpable in the region
of the apex. In some cases the diastolic murmur of mitral stenosis Is
masked by the loudttess and length of the systolic murmur. It Is usual
to regard such a murmur as a sign of mitral regurgitatioti valvular
disease. Such a murmur without a thrill may be doe to mitral regmgita-
tion from dilatation of the auriculo-veatricular ring when the heart Is
much enlarged; It Is often present in heart failure and is usually Inter-
preted as a sign of relative mitral insufficiency. A murmur which can
be regarded as a certain sign of regurgitation from mitral disease Is the